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SEC 1972 Potential persons whe are to respond to the collection of information contained in this
(6-02)  form are not required to respond uniess the form displays & currently valid OMB
control number.

ATTENTION

ailure to file notice in the appropriate states will not result iu a loss of
e federal exemption. Conversely, failure to file the appropriate federal
notice will not reqult in & loas of an svailable state exemption state
exemption nnless such exemption is predicated on the filing of a federal
otice.

/ \\\
UNITED STATES Y\y/%, OMB APPROVAL
SECURITIES AND EXCHANGE CO SSION CF V= 3§ Number, 32350076
Washington, D.C. 20849 .~ \<<Z§6‘\*~ ires: May 31,2005 |
& MAY 11 2004 _>[Estimated average burden
FORMD 2 7~ /thours N

B &
Ji\ 1o 245
NOTICE OF SALE OF SECURITIES S \°%% SEC USE ONLY
PURSUANT TO REGULATION D, / Prefix Seria
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

LpROCESSED
/(MAY 17 2004
'Nama of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) THOWSON
rge sset Pgr%ners,az;ﬁ Aulich

:i;ipng)%!nder(cneckbox(es) that [ 1Bule 504 [ }]Rule 505 [XjRule 505 [ ]Section4(f) { JULCE
AR

’ . i i
A. BASIC IDENTIFICATION DATA 04028446 i

1. Enter the infcmxation requestad about the issusr

Name of leeuer {{ ] check if thie i an apendment and name has ed, and indiciate change.)

raen Asset Partners, L.P.

m gfﬁcucg:: Oﬂices (N‘umber and Street, Clly, State, Zip Code) Telephone Number
38k Pershing Ave DraddI NT 01449 301-235- 0037

Address of Principal Business Cperations (Number and Street, City, Stats, Zip Code)  Telephone Number

(Including Area Code)
(if different from Executive Offices)
Same,
aref Oescrpton of Bushess 1o <tment [rtnershi p

http/~www.sec.gov/divisions/corpfin/forms/formd.htm 6/18/03
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Form D ‘ Page 2 of 10
Type of Business Organization
[ ]comparation [>4 timited partnership, alraady formad { ]other {please specify):
{ }business trust [ ]fimited partnership, to be formed
Month  Year

Actuat or Estimated Date of Incorporation or Organization: [/16] [0l6]  [XJActual [ ]Estimated

Jurisdiction of incorparation or Organization: (Enter twa-letter U.85. Pastal Service abbreviation for State:
CN for Ganada; FN for ather foreign jurisdiction) (W] (7]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issueras making an offering of securities in reliance on an exgmption under Ragulation O or
Saction 4(6), 17 CFR 230.501 &t seq. or 16 U.S.C. 774(86).

When to Fila: A notice must be filed no fater than 15 days aftar the first sale of securities in the offaning. A notice
deesmad filed with the U.S. Securities and Exchange Cormmission (SEC) on the earlisr of the date it is recelved by

the SEC at the address given belaw o, if recaived at that address after the date on which it is due, on the date it
was mallad by Unitad States registared or certified mail to that address.

Where to Fie: U.S. Securities and Exchange Gommission, 450 Fifth Street, N.W,, Washington, D.C. 20348,

Copies Required: Five (5) copias of this notice must be filed with the SEC, one of which must be manually signed.
Any copies not manually signed must be photocapies of manually signed copy or bear typed or printed

Information Required: A new fiting must contain all information requested. Amendments need only repart the

name of the issuer and offering, any changes thereto, the information requestad in Part C, and any material

mg&s from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
e . . .

' Filing Fes: There s no federal fling fee.
State;

This notice shall ba ussd to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of
securitiss in those siates thet have adopted ULOE and thet have adopted this form. Isauers relying on ULOE
file a separate notice with the Securities Administrator in each state where sales are (o be, or have been made. If
a atate requires the payment of a foe as a precondition ta the olaim for the axemption, a fee in the proper amount
shall accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The
Appandix in the natice canstitutes a part of thie notice and must be completed.

A. BASIC IDENTIFICATION DATA
2. Enter the information requestad for the following:

¢ Each promater of the issuar, if the issuer has been organized within the past five years;
» Each beneficial owner having the powsr to vota or dispose, or direct the vote or dispasition of, 10% or
of a class of equity securities of the issuer;

¢ Each exacutive officer and director of corporate issuers and of corporate general and managing partners of
partnerchip issusrs; and
« Each general and managing partner of partnership issuers.

http:/Awww.sec.gov/divisions/corpfin/forms/formd.btm 6/18/03
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Form D Page 3 of 10
Check Bax{eg) that [ ] Promoter [ ] Beneficial { 1 Executve [ ] Director Neenera_l and/or
Apply: Owner Officer gaanagmg

rtner

Full Name (Last name first, if individual)

(qe Set Management, LLC

Businass or Residence Address (Number and &Bet City, State. Zip Cade)
33 Pershing Ave Ocadell, NT 01649 -

Check Box(es) that  [)§ Promoter [X] Beneficial 4 Executive [M Directar [ ] General and/or
Apply: Owner Officer garr:naging
artner

Full Name (Last name first, if ii)dividual)

C -
DCIDIGN] . &:ane
Business or Residence Address ANumber and Street, City, State, Zip Code)

330 Pershjng ve Oradell NI 07449

Check Box(es) that [ Promater \J Beneficial bt Exacutive [\ Director [ ] General and/or
Apply: Owner Officer :&:Aanaging
artnar

Full Name (Last name first, if individual)

Huss o,_Jean
Business or Residence Address (Number and Street, City, Stata, Zip Code)

[ Staten Tsland NY/031Y

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1 Executive f ) Director [ } General and/or
Apply: Owner Officer gar%agmg
artner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Check Box(es}that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer gart:nagmg
artner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter | ] Beneficial [ 1Executive [ ] Director { ) General and/or
Ofiicer

Apply: Qwner Managing
Partner

hitp://www.sec.gov/divisions/corpfin/forms/formd.htm 6/18/03
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Form D Page 4 of 10

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{¢és) that [ ] Promoter | ] Beneficial [ ] Executive [ ] Director | ] General andfor
Owner Officer Mana

: ging
Apply a

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, 2ip Cods)

(Use blank sheet, or copy and use additional coples of this shest, as necessary.)

B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issuer Infend to sell, to non-accreditad investors in this Yes Na
offefing?........ X1 1)
Answer alsa in Appaendix, Column 2, if filing under ULOE.
2. What Is the minimum Investment that will be 3CoeptEd rom iy INAVIURIT. ..., 8_{0, 000
3. Doos the offering pormit joint ownership of a single unit?. . E;‘s] Ino]

4. Enter the information requested for each person who has been or will be pald or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. if a to be listed is an assaciated
person or agent of a broker or dealer registered with tha SEC and/or with a state or states, ist
the name of the broker aor deater. if mare than five (5) persons fo be fisted are associated
parsons of such a broker ar deslsr, you may set forth the information for that broker or dealer

o VA

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Coda)

Nama of Associated Broker of Dasler

States in Which Person Listed Has Solicitad or Intends fo Solicit Purchasers

{Check "All States” or check individual States) .................. [ JAl States
ALl [AK] [AZ] |AR] [CA] [cO] [CY] [DE] {DC] (FL] [GA] ({H] (O]
PLI  ON]  PA]  [KS] [KY] [LA]  [ME] [MD] [MA] M) [MN] [MS] MO
IMT] INE] [NV} [NH] [NJ {NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[Rl} [SC) [SD) [TN] [T @M [vI] [VA] MA] MV] W] MWY]  [PR]

Full Name (Last name first, if individual)

http/fwww.sec.gov/divisions/corpfin/forms/formd.him 6/18/03
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Business or Residence Address (Number and Street, City, State, Zip Cade)

Namae of Assoaciated Broker ar Dealer

States in Which Persan Listad Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ 1Al Siates
AL} [AK] [AZ [AR] [CA] [CO] [GT) (D] [DC} (FL) [GAI [HI]  [D]
DL BN} DAl [KS]  [KY] [A]  [ME] MD} [MA] M} [MN}  (MS] [MO]
(MT] [NE] V] [NH] (NJ] (NM] [NY] [NC] [ND] (OH] ([OK] [OR]l ({PA]
(Rl [SC] [SD] [IN] [TX] [UTl V11 VAl WAl (W] (W] [WY] [PR]

Full Name (Last name firet, if individuatl)

Business or Residence Address (Numbsr and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "All States” or check Individual States) .................. [ 1Al Gtates
ALl [AK] [AZ] [AR}] [CAl [COl [CT1 [DE] [DCl (FL] [GA] [H]} D)
Ik [ON] [A]  [KS] [KY] [LA] [ME] [MD] ([MA] (M [MN] [MS] [MO]
[MT] INE] (NV] INH] [NJ] [NM] (NY] [NC] [ND] (OH] [OK] [OR] (PA]
[RIl (SCI [SD] [Nl ([TX] {UT} (v [VA] DAl W] W]  [WY} [PR]

(Use biank sheet, or copy and use additional copios of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the sggregate offering prica of securities included in this offesing
and the total amount alraady sald. Enter "0” if answer is "none® or "zerc.”
If the transaction is an exchange offering, chack this box ™ and indicata in
the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate  Amount Already
Type of Securty : Offering Price Sold
DEBE ...ttt st bt asssssesasen s $ $
EQUIY cvvevcevrrrenmrecoreroeeeecesecssasssaressssenssesesssesans soamecesessssessssessens s $

[ JCommon [ |Preferred
Convertibie Securities (including warrants} ............................

Partnarship Interests ... ... ... s_lQQ OOO,__QOS 876,000 © -
Qther (Specify )
TOLBE covvenrerueriresserrerer e oenemsssss st cassosenrasesereetememeesmstns S (00, 000 006 s R76 000

Answer also In Appendix, Column 3, if filing under ULOE.

r’a

hitp:/fwww.sec.gov/divisions/corpfin/forms/formd htm 6/18/03
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Form D

2128567216

2. Enter the number of accredited and non-accredited investors who
purchased securities in this offering and the aggregate doliar amounts of
their purchases. For offerings under Rule 504, indicate the number of
pereons who have purchased securities and the aggregate dollar amount
of their purchases on the total ines. Enter "0" if answer is “none” or
“Zero-"

Accredited Investars

-------------------------------------------------------------

T-887 P.07/10 Jab-406
Page 6 of 10

Aggregate
Daltar Amount

of Purchases
$

Nan-accradited investors

......................................................

$

Tatal (for flings under Rule 504 onty)

.................................

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requestad for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of sacurities in this offering. Classify securities by type listed in Part
C-Question 1.

Type of offering
RUIBSOS ...t iiierircnientrtrrrrnrcsrrnecresenreses e s serssees

Doltar Amount
Sold

$

BequiBtion A ..ot s s e e

RUIEBOG s ssarrer s s s s s et s sibb A s
s

Total

......................................................................................

$
$
$

4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subjact to future contingencies. If the amount of an expenditure
is not knawn, fumish an estimate and check the box to the left of the
estimate.

Trangfer AQENES FBEE .........ccc.cevvereerniumnnssvenriesnieceresseci st tesseesserassasssenasrenes
Printing and Engraving Costs ..o e eeso e
Legal Fees
ACCOUNENG FBBS ..ot cecteee s st abebe steasers resbe s rrmessee s snenssassnsenne
Engineering Fees
Sales Commissions (specify finders' fees separately)
Other Expenses (identify) (AU e Sl:ul

TOMRL .o et et kbt a e e et R e e v R

.....................................................................................................

T TN P Y st er TP r i v e naaa At habedl a AR RIS NS IIYINEEITERIT s prr ey latatotaran

...................................

------

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted grosa proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purpases shown. If the amount for any «
purpose is nat known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds
to the issuer set farth in response to Part C - Question 4.b above.

(s
KS{OCD
M$5000
(s
119
[

e eane—

.. 857500

Payments to

Officers,

http:/iwww.sec.gov/divisions/corpfin/forms/formd.htm
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Form D Page 701 10
Direclors, & To
Affiliatac Others
e 2‘3{@“
g S ! (!
Purchase, rental or leaang and installation of machinery [} [ ]
and equipment eemeeseemesemtetutmntet et bebstrensasessrernaeseare $ 9
Construction of leasing of plant buildings and facilities........ ) 9 [’I ,
Acquisition of other businesses (including the vakie of o
securities (nvalved in this offaring that may be used in il (1
exchange for the assets or securities of anotner issuer $ $
PUrSUANt 10 3 MAMGEM .....cooe.comrrcrrrenonsnrenas .
Repayment of indebtedness .........ocooveevecevccveimervsnrnsrcenerar [51 isl
WOHGNG CAPIRL ....oovirrierecrrserirensssrir corerorenammmassermscecsanssssen 9 g
Other (specify):_l_l ves l:& in equ rhgs &l &]..85.&90.0 o)
[} [}
$ $
COITIN TOHBIS crveeserreersemeeeerreerreeresssss e Ll {!
Total Payments Listed (columntotals added) ... [1S.
D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to he signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the following signatura constitutes an undartaking by the issuer to fumish to the U.S.
Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accradited inveator pursuant to paragreph (b}{2) of Ruls 502.

issuer (Print or Type) /
&rﬁen Asset Parters L.P , M(@ /M&% S/G/0y
Neme of Signer (Print or Type) the of Sigrfer {Print or Type)
Diane Se’ proni Ymnaﬁmc\ Partner
ATTENTION
intentional misstatemonts or omissions of fact constitute federa! criminal viclations. (800 18
U.8.C. 1601.)
E. STATE SIGNATURE

hittp:/forww.sec. govAdivisions/corpfin/forms/formd htm 6/18/03
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Form D Page 8 of 10

1. Is any party described in 17 CFR 230.262 presently subject o any of the disqualification YesNo
provisions of such

TUIE? .o s s e e e (1D
Sec Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which
this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request,
information fumished by the issner to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to be entifled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is
filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to
be signed on its behalf by the undersigned duly authorized person.

hissuer (PnntorTy ignature
| rﬁen pﬁSS@" pOf’!LnCY'S LP )((/W5/®/O‘/

{Name of Signer (Print or Type) . itle (Print/or Type)
Dione Seipioni Managing Portner
- — -7
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of every notice on Form D must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

APPENDIX
1 2 3 4 8
Disqualification
Type of security under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-gocredited| offering price Type of investor and exptanation of
investors in State| offered in stafe amount purchased in State wajver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltam 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Statef Yes Na Investars JAmount]  Investors  JAmountf Yes No
Al
AK
AZ
AR

http/Awvww.sec.gov/divisions/corpfin/forms/formd.htm 6/18/03
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CA
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Page 9 of 10

Co

cT

DE

0c

FL

GA

HI

ID

iL

IN

A

KS

Ky

LA

ME

MD

MA

Mi

MN

K7 Shares-ma 008

)

MS

MO

MT

NE

NV

—

Shares «r&,;x)c {

112

4000

Shoras 417000

£,000

H

L

Shat'es F00.00)

L

00,00

http:/Avww.sec.gov/divistons/corpfin/forms/formd.him
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